MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-034324

DCEPARTMENT OF PUBLIC HEALTH AND WELFARE
- . . - STATE FILE NUMBER
________ —Primary Registration District No. _o___________.__Registrar's No. _ S _ <7 ___

DO NOT WRITE
ON THIS STUB AMENDED 2 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY y . F . . . N i L s
Rvs 300? 8 Gentry county a, STATE I"ilSSO i COUNTY Yorth admuslo-n]
ev. 4/5 % b. C(I)‘l;( (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TY Inside Limits
[rs} R R .
TOWN il - y TOWN ; . .
, z Albany Missouri Y days Parnell Yes 0 No N
(o] 3 i B o <. ng.éplr";;TEogF {If NOT in hospital, give location) Inside Limits d. .ASEE%EEES (M eutside, give location} Reside on Farm
fad
INSTITUTION E - - - ’ = Y. N ¥ . . ‘-
_ﬂ@i_ 3 Gentry- County*Memorigj'g MO north east Yes (1. No O
3 3. (’::;:Eo?;ri?‘%cEASED First Middle Last 4. Dé‘\TE Month Cay — Year
- - . . DEATH Y
4 Liddia ouigg  Mason September 7 T062
/ 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] |8. DATE OF BIRTH | 9- AGE (last Birthday) | IF UNDER'T YEAR TF UNDER 24 HR
— T M, : . Widowed [] Divorced [] . ) . . gpths | Dy, | Hours Min.
5 emalle white /Ikg T894 66
-———L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during me f workmg life, fn if retired) . ) '
2 use wi Hous s~ | Permr.Neliraska- .5,
7 / = 13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(e} + : p .- . -
. 2 Newton R,. Rogers ‘ : ater C Masom
y o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. | 17. INFORMANT Address
— i<« (Yes, no, or unknown)| (If yes, give war or dates of service . . 4. N
°JSld | none Peter Mason. Parnell, Missquri
< E i8. CAUSE OF DEATH (Enter only one cause per line fg [4 . v TNYERVAL BETWEEN
10 5 ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- % cuj g IMMEDIATE CAUSE (a)
(. LY
LA ] 8 '
12 o (% o Conditions, if sny, 5  BUE TO (b} g7 PPV 48
2 g EA s which gave rise 1o i
Iz above cause (a), {
13 == stating the under-
Z - 2 lying cause last. DUE TO (¢) : |
T
—— 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil. |f deceased was female was
o o
o = disease conditien given in PART | [a) there a pregnancy in last 90 deys.
E § ]l:l Yes | & No l O Unknown
ué' E 19. \';\EQEOARIRE(?)P?SY 20a. ACCII:EI)ENI' SUICDIDE HOMEI!CIDE 20b. PESCRIBE HOW INJURY OCCURRED, (Emter nature of injury in PART | or PART Il of item 18.)
g2 S YES (1 NO B
- 4
4 ué S 20c. TIME OF Houl Manth, Day, Year
o g s INJURY a.m.
w .m.
¥ a 3 p-m .
= ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or abou? home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE ﬁ1Lw2$'\(f\c‘%RK g farm, factory, street, office bldg., exc.}
NOT
U o a OT While . 7 V. J i .
[¥9]
g O .: é 21. | attended the deceased from_%‘_hiél. ’O‘Wndﬁn saw :Lliva o'\—%—hé—L
w ; 9 Death occurred st ? Ip_ m on the date stated above, and to the best of my knowledGe, from the causes stated.
v i =2 i 22a. SIGNATURE egree or title) 22b. A ESS 22c. DATE SIGNED
=2 ?_— g o]
e
z P = \ New' + D, 3 Iy, W. =10 62
- <« | 23a.BURIAL, CRgMATleN. 2ab‘bArE @: NAME OF c‘E'meran OR CREMATORY 23d. LOCATIQN (Titf, town, or county) (State)
o [ OVAL (Specify) . ; " :
z e Egur.rlal- 9[10/1962 Perir Cem _g'ﬁv - Pe
s < 24. FUNERAL DIRECTOR ADDRESS 257 "DATE RECD. BY LOCAL REG.
D >
= ol John Andrews,Grant City Missouri ?-—/D—éﬁ

{Licensed Embalmer's Statement on Revor;e Side)




Tt

STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my glrsonal supervision.

.Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toYcomply ‘
with_the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
" 1f this body is not embalmed, fact should be so stated above.



